Y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 10, 2005 08:00 AM

DOCUMENT # P01000030373

1. Entity Nama
OAKS UNLIMITED, INC.

Principal Place of Businass _ Mailing Addrass
240 PARK AVENUE PO BOX 466
LAKE WALES, FL 33853 _ LAKE WALES, FL 33859-0466

DO NOT WRITE IN THIS SPACE

Secretary of State

A0 T

01062005 No Chg-P CR2E034 (1 0/0|3)

4. FEl Number
59-3807751

| Applied For
1 Not Applicable

5. Cenrtificata of Status Desired

0o $8.75 Idditionat

Fee Requirad

6, Name and Address of Current Registered Agent

WEAVER, JAMES M ____J,'}O NOT‘ WRITE

240 PARK AVENUE
LAKE WALES, FL 33853

IN THIS SPACE

8. Tha above named anlity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typed or printed name of registorod agent and Il If applicabie (NOTE. Regislered Agant signalure reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
[0  Addedto Fees

10, OFFiCERS AND DIRECTORS ]

TITLE P

NAME RESMONDO, TRAVIS
STREETADDRESS | 5901 DUNDEE ROAD
CITY-$Y-2P WINTER HAVEN, FL 33884

THLE VP
NAME WEAVER, JAMES M
STREETACDRESS | 1990 NORTH SCENIC HIGHWAY

ats

uonpong psayy

!

CiTY-5T.2IP BABSON PARK, FL 33827

TIME

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

MAME

STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADCRESS
LITY-ST-2IP

TLE

HAME

STREET ADDRESS
LITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

-

indicated on t

12. | hareby cerlifﬁ that the information supplied with this filing does not qualify for the axermption stated in Section 119.07?3)0). Florida Statutes. | further certify that tr-'Eeinformation

changed, or on an attachment with an address.yith all other like empowered.

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offi
of the corporation or the receiver or trustea empowsred lo exacule this report as réquired by Chapter 807, Florida Stalutes; and that my name appears in Block 1

r or director
or Block 11if

I-o(::-g? Bt Gl bt0O

Daylrne Fhond #

SIGNATURE: %mn NAME OF SIGNING OFFICER OR CIRECTOR
s




